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LUXATION  OF  THE  ELBOW. 


Case  1. 

Ricardo  Gibbs,  a^ed  five  years,  a  native  of  Cuba,  came  to  ine  on  tlie 
9tli  of"  August,  186T,  with  a  luxation  of  the  forearm  backwards,  the 
result  of  a  fall  i-eceived  fourteen  weeks  previously. 

The  limb  was  very  nearly  straight  and  fixed  at  the  joint,  no  motion 
being  manifest.  Several  attempts  had  been  made  in  Cuba  to  reduce 
it,  but  they  were  all  unsuccessful. 

Col.  Lewis  Lay,  of  Havanna,  then  sent  him  to  me,  and  after  a  care- 
ful examination  of  the  case,  I  decided  that  it  was  wortli  a  trial, 
although  the  fibrous  adhesions  were  so  firm  as  to  give  it  the  appear- 
ance of  bony  anchylosis. 

Dr.  Frank  Hamilton  and  Prof.  James  M.  Bush,  of  Kentucky,  were 
called  in  consultation,  who  both  agi'eed  with  nie  as  to  the  propriety 
of  attempting  the  reduction. 

The  boy  was  perfectly  anesthetized  with  chloi'oform  by  Dr.  Paine, 
and  I  made  vigorous  efforts  at  reduction  by  flexion  and  extension  for 
nearly  half  an  hour,  without  any  manifest  change  in  the  i)osition  of 
the  bones,  although  I  succeeded  in  breaking,  considerably,  the  fibrous 
adhesion.  Dr.  Hamilton  then  tried  the  reduction,  but  without  any 
better  result  than  my  first  effort.  I  made  aii other  attempt,  and  find- 
ing that  I  could  not  succeed  unless  I  fractured  the  olecranon,  I 
requested  Dr.  Hamilton  to  divide  the  triceps  tendon  subcutaneously, 
which  he  did,  while  I  made  it  tense  by  very  strong  flexion,  and  in  a 
few  minutes  I  succeeded  in  making  the  reduction  perfect  and 
complete.  The  elbow  was  secured  at  a  right  angle  with  "Aid's  Felt 
Splint,"  and  kept  wet  with  an  evaporating  lotion.  The  advantage  of 
these  splints  over  all  others  that  I  have  seen,  in  cases  where  we  wish 
accuracy  of  adjustment,  with  permanency  of  retention,  and  at  the 
same  time  wish  to  keep  the  parts  wet  with  lotions,  either  hot  or  cold, 
without  any  danger  of  their  change  of  form  or  position,  can  only  be 
appreciated  by  those  who  have  had  practical  experience  in  their  appli- 
cation.   In  this  case  it  was  retained  on  the  arm  for  several  days  with- 
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out  the  sliglitest  eluuige  in  position,  altliougli  .saturated  witli  the  lotion 
all  the  time,  and  gave  tlie  greatest  possible  eoiiit'oi't  to  the  ])atient. 

Two  days  after  the  operation  tlie  arm  was  mueh  swelled,  and  greatly 
discolored  from  the  e.xtravasated  bk>od,  hut  it  gradually  subsided,  and 
on  tlie  tenth  day  the  swelling  had  almost  entirel_y  disappeared,  but  the 
discoloration  lasted  for  some  weeks. 

Afler  the  tenth  day -the  splint  was  removed  daily  and  passive 
motions  given  to  the  joint  with  friction  to  the  arm  and  forearm,  and 
on  the  twentieth  day  from  the  o])eration,  the  flexion  and  extension  of 
the  ell)ow  could  be  made  complete,  and  without  any  ])ain  whatever. 
There  was  very  little  voluntary  power  over  the  brachialis  antieuS' 
nuiscle,  and  electricity  was  applied  to  it  and  the  biceps  flexor.  This 
was  continued  every  other  day  for  two  months,  with  friction  and 
passive  motion  to  the  joint,  by  which  time  he  could  flex  his  arm  to  a 
right  angle,  could  tie  and  nntie  his  cravat  and  extend  his  arm  nearly 
straight. 

He  then  left  for  his  home,  and  I  have  not  seen  him  since,  bnt 
learned  from  his  lather,  a  few  months  since,  that  the  motions  of  his 
elbow  were  as  good  as  that  of  the  other. 

Case  2. 

( )n  the  Tth  of  Decend)er,  1S70,  Dr.  E.  S.  Duuster  sent  to  my  clinic 
at  the  Charity  fIosj)ital  a  lad  aged  thirteen  years,  who  had  a  lu:?ation 
of  his  elbow  backwards,  of  thirteen  weeks'  standing,  and  had  lieen 
treated  by  a  druggist  in  the  country,  by  a  straight  splint,  and  of  course 
his  arm  was  quite  flrmly  anchylosed  in  a  perfectly  straight  position. 

Dr.  Duuster  had  tried,  a  few  days  before,  to  reduce  the  luxation, 
but  without  success,  anjl  sent  him  to  me  for  another  eftbrt,  if  I  deemed 
it  advisable.  The  joint  was  so  inflamed  at  the  time  from  the  result 
of  this  effort,  that  I  was  afraid  to  attempt  it,  and  advised  the  ap[)lica- 
tion  of  ice-bags  until  the  inflammation  should  subside. 

He  was  presented  again  on  the  following  week,  and  while  examin- 
ing his  arm,  and  before  any  attempt  was  made  t(^  reduce  the 
luxation,  he  swooned,  and  was  revived  with  great  difhcnlty. 

The  boy  was  antemic  from  starvation,  and  the  bruit  in  his  neck  was 
like  that  of  a  chlorotic  girl. 

As  anv  anesthetic  in  his  present  condition  was  dangerous,  and  as 
it  was  impossible  to  perform  the  operation  withont  it,  he  was, advised 
to  wait  nntil  his  general  health  was  improved,  and  for  that  purpose 
he  was  ])nt  upon  a  nutritious  diet,  with  a  full  allowance  of  iron  and 
(piiiiiiie. 
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Some  doubts  li;ivin_<;-  been  expressed  as  to  the  propriety  of  attempt- 
ing the  reduction,  I  called  a  consultation  on  the  22d  of  Decem- 
ber, 187<>.  Dr.  Hewitt,  formerly  surgeon  IT.  S.  A.,  advised  exsection  ; 
some  of  the  other  i^entlenien  also  advised  this  course.  Dr.  Mason 
detected  the  fracture  of  tlie  coronoid  process,  which  had  become 
attached  to  the  anterior  portion  of  the  condyle  of  tlie  humerus. 

The  arm  was  perfectly  straujld^  and  admitted  of  oidy  the  slightest 
possible  motion. 

After  carefully  weighing  all  the  points  in  the  case,  I  decided  not 
to  resect  it,  as  it  might  be  followed  by  tedious  su])pnration,  and  his 
condition  was  too  feeble  to  take  that  risk. 

Resection  of  ";i  joint  that  has  been  a  long  time  inflamed,  and  where 
the  periosteiun  has  become  thickened,  and  will  readily  jieel  from  the 
bones  so  that  you  can  make  the  resection  sub-j>eriosteally,  is  a  very 
easy  matter  ;  bnt  when  the  bones  are  m  their  normal  condition,  it  is 
impossible  to  detach  the  periosteum  except  in  shreds.  And  I  there- 
fore decided  to  attempt  the  reduction,  and  should  this  prove  impossi- 
ble, I  would  then  fracture  the  olecranon,  and  take  my  chances 
for  motion  ;  l)nt  at  all  events  have  recovery  with  the  arm  ancliylosed 
at  a  right  angle,  which  would  make  it  much  more  useful  than  in  its 
present  position. 

He  was  fnlly  anaesthetized  by  ether,  and  with  some  considerable 
force  I  succeeded  in  lireaking  up  the  adhesions,  and  flexing  the  arm 
to  an  angle  of  al)out  135  degrees,  when  I  was  checked  by  the  tension 
of  the  triceps ;  and  fearing  that  the  olecranon  would  fracture  if  any 
more  force  was  used,  I  requested  Dr.  Mason  to  divide  the  triceps, 
wdiich  he  did  subcutaneously,  and  almost  instantly  the  forearm  was 
brouglit  to  a  right  angle  with  the  arm,  when  it  was  checked  from  any 
further  flexion  by  the  coronoid  process,  which  was  attached  to  the 
anterior  portion  of  the  condyle  of  the  humerus. 

By  using  the  forearm  as  a  lever,  and  with  some  considerable  force, 
I  fractured  ofi^'  this  attachment  and  succeeded  in  flexing  the  arm  to 
an  angle  of  forty-five  degrees. 

The  arm  was  secured  in  this  position,  and  treated  the  same  as  in 
the  first  case.  Very  little  inflammation  followed,  and  at  the  end  of  a 
fortnight  passive  movements  were  commenced,  and  I  was  informed 
yesterday,  by  Dr.  Dunster,  that  he  has  every  prospect  of  a  recovery, 
with  very  good,  if  not  perfect  motion. 

The  dislocation  had  existed  sixteen  weeks,  lacking  two  days. 

Gross,  vol.  2,  page  144,  says:  "The  reduction  of  this  dislocation  is 
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extremel}'  easy,  if  attended  to  iimuediately  after  its  occurrence,  but 
very  difficult  if  it  be  neglected  even  for  a  very  short  time. 

Upon  tliis  subject  there  is  no  difterence  of  sentiment  amo!ig  prac- 
titioners, writers  and  teachers. 

My  experience  in  regai-d  to  it  is  ample,  and  in  perfect  accordance 
with  that  of  the  profession  generally. 

I  have  no  recollection  of  ever  being  foiled  in  my  eftbrts,  in  a  soli- 
tary instance  of  recent  dislocation  of  the  elbow  joint. 

While  I  can  call  to  mind  a  large  number  of  cases  where  everything 
that  could  be  done  proved  unavailing,  after  the  third  week,  and  some- 
times even  by  the  end  of  the  second.  I  am  not  ])repared  to  assign 
any  reason  for  this,  to  say  why  a  displacement  that  is  always  so  easily 
rectified,  if  pro|*erly  managed  in  its  early  stages,  should  so  soon 
become  utterly  resisting,  and  defying  all  the  best  directed  eft'orts  of 
the  surgeon." 

These  two  eases  show  that  we  may  sometimes  be  successftil,  even 
after  a  longer  period  than  three  weeks,  and  therefore  justify  the  effort. 

Tliat  there  was  a  fracture  of  tlie  coronoid  process,  in  this  case,  thei*e 
can  be  no  possibility  of  doubt,  its  crescentic  edge  could  be  distinctly 
felt  on  the  anterior  surface  of  the  condyles  of  the  humerus,  and  to 
which  it  had  become  quite  firmly  attached,  and  when  the  forearm  was 
strongly  flexed,  it  was  fractured  off  witli  a  very  distinct  snap,  that 
was  clearly  audible  to  the  entire  class. 

The  olecranon  was  not  fractured,  nor  any  other  bone,  and  there- 
fore, tliis  distinct  noise  of  a  fracture  must  have  been  made  by  the 
fracture  of  the  coronoid  from  its  new  attachment. 

Hamilton,  in  his  work  on  Fractures,  edition  1863,  page  267,  et  seq.^ 
says  :  "  Dissections  have  established  the  possibility  of  this  fracture  as 
a  simple  accident  in  the  living  subject,  but  I  have  not,  myself,  seen 
any  example  of  which  I  can  speak  positively. 

He  relates  two  cases,  in  which  the  existence  of  such  a  fracture  was 
at  fii'st  suspected,  but  in  regard  to  which  he  afterward  had  very  little 
doubt  that  his  diagnosis  was  incorrect. 

After  analyzing  the  reported  cases,  he  concludes  :  "  The  fact,  there- 
fore, that  so  few  cases  have  been  reported,  and  that  most  of  these  are 
far  from  being  clearly  made  out,  remains  presumptive  evidence  that 
the  actual  cases  are  extremely  rare ;  but,  if  to  this  we  add  such  nega- 
tive evidence  as  is  furnislied  by  actual  dissection  and  examinations  of 
the  pathological  cabinets  of  the  world,  we  think  the  testimony  almost 
conclusive." 
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"  Only  four  specimens  have  been  mentioned  by  any  ut'  tlie  surgical 
writers  known  to  me."  And  these  four  he  shows  to  be  not  altogether 
satisfactory,  and  concludes :  "  We  are  therefore,  left  as  before,  with 
no  evidence  that  the  coronoid  process  was  ever  broken  by  the  action 
of  the  muscle,  and  with  only  one  example  in  which  it  is  probable  that 
a  fracture  occurred,  as  a  consequence  of  a  dislocation  of  the  radius 
and  ulna  backwai'ds." 

The  last  one  of  my  two  cases  I  feel  quite  confident  can  be  added 
to  this  list. 

And  Dr.  Mosely,  Demonstrator  of  Anatomy  in  Bellevue  Hospital 
Medical  College,  showed  me  a  specimen  a  few  days  since,  which  he 
had  obtained  in  the  dissecting  room,  in  which  there  was  distinct 
fracture  of  the  coronoid  process,  and  union  by  ligamentous  junction. 

Dr.  Darling,  Professor  of  Anatomy  in  the  Medical  University  of 
ISTew  York,  has  another  specimen  which  was  presented  to  him  by  Dr. 
Bradley,  of  this  city,  which  is  almost  the  exact  counterpart  of  my 
second  case,  luxation  of  both  bones  backward,  and  fracture  of  the 
coronoid  process,  which  had  become  anchylosed  to  the  anterior  portion 
of  the  condyle  of  the  humerus. 

The  variety  of  this  accident,  according  to  Hamilton,  and  the  difli- 
culty  of  its  treatment,  according  to  Gross,  and  which,  in  tliis  instance 
was  so  perfectly  successful,  has  appeared  to  me  a  suflicient  reason  for 
placing  the  facts  before  the  Society  for  permanent  record. 

285  FiiTH  Avenue,  Ja7i.  20ih,  1871. 
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VERTEBRATED  PROBE  AND  CATHETER 


The  difficulty  of  exploring  deep  and  tortuous  sinuses,  in  cases  of 
caries  and  necrosis,  with  the  ordinary  probes  found  in  our  pocket 
cases,  must  have  been  noticed  by  all  engaged  in  the  practice  of 
surgery.  They  are  so  stilf  and  unyielding,  that  they  cannot  be  made 
to  follow  a  devious  or  tortuous  channel,  and  the  effort  to  make  them 
trace  it,  is  often  followed  by  great  pain,  and  more  or  less  hemorrhage. 

To  avoid  this  difficulty,  I  have  for  many  years  past  used  a  very 
small  probe  of  pure  silver,  with  a  large  bulbous  extremity.  This 
being  very  flexible,  could  be  inserted  without  pain ;  but  it  would 
sometimes  double  on  itself,  and  was,  therefore,  unreliable.  To  obviate 
this  difficulty  I  have  devised  the  present  probe,  which  was  made  by 
Mr.  Stohlmann,  of  the  firm  of  Tieman  &  Co.,  No.  67  Chatham  street. 
It  consists  simply  of  a  series  of  hollow  silver  disks,  made  a  trifle 
smaller  at  one  end  than  at  the  other,  so  as  to  fit  into  one  another  like 
a  pile  of  cups  or  tumblers.  These  are  held  together  by  a  linked 
chain  running  through  the  series,  and  jointed  nearly  opposite  each 
disk  insertion.  This  chain  terminates  in  a  square  rod,  which  runs 
through  the  last  disk,  and  is  much  larger  than  any  of  the  others,  and 
on  the  end  of  the  small  rod  is  cut  a  thread,  on  which  runs  a  small 
button-screw,  which  can  make  the  chain  tight  or  loose  at  pleasure. 
Of  course  when  the  screw  is  turned  back,  the  chain  being  lengthened, 
the  disks  fall  away  from  each  other,  and  the  probe  is  as  limber  as  a 
chain,  capable  of  following  any  sinuosity  into  which  it  may  be  pushed. 
By  a  few  turns  of  the  screw,  the  chain  being  shortened,  the  disks 
are  drawn  firmly  together,  so  as  to  make  a  solid  probe,  which  will 
give  the  concussion  against  carious  or  necrosed  bone,  the  same  as  any 
other  probe.  A  small  slot  is  made  in  the  cannula  containing  the 
screw,  for  the  purpose  of  putting  a  small  nut,  which  regulates  the  ten- 
sion of  the  chain,  and  thus  prevents  any  possibility  of  applying 
sufficient  force  to  break  it.  There  are  two  fenestrfe  in  the  distal  disk, 
for  the  purpose  of  drawing  an  oakum  seton  through  deep  sinuses  and 
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carious  joints.  This  makes  it  also  very  useful  as  a  catheter,  in  cases  of 
tortuous  urethras  from  enlarged  prostate.  It  is  impossible  to  make  a 
false  passage  with  it ;  and,  as  it  is  simply  a  series  of  ball  and  socket, 
or  universal  joints :  it  will  follow  any  passage,  however  devious.  By 
simply  unscrewing  the  steel  bulb  at  the  end,  and  inserting  a  bulb  of 
porcelain,  B,  according  to  the  suggestion  of  Kelaton,  you  have  the  most 
perfect  bullet-probe  that  can  be  desired.  Of  course,  like  all  other 
probes,  this  one  requires  to  be  made  of  different  lengths  and  sizes. 

To  clean  it,  it  is  necessary  to  unscrew  it  at  the  end,  and  to  remove 
the  small  screw  at  the  slot  in  the  cannula,  when  it  will  immediately 
fall  to  pieces. 

After  washing,  it  is  easily  put  together,  just  the  same  as  a  string  of 
beads,  only  remembering  to  put  the  small  end  of  the  disk  on  the  wire 
first;  and,  as  each  disk  increases  in  length  until  the  end,  of  course  no 
error  can  occur  in  making  them  fit  properly.  The  cuts,  together  with 
this  description,  I  think,  will  make  it  sufficiently  plain. 

I  have  tested  this  probe  in  several  cases  of  deep  and  tortuous 
sinuses  connected  with  dead  bone,  where  all  other  means  of  explora- 
tion had  failed  to  reach  the  bone,  and  in  each  instance  with  perfect 
success.* 


*  Since  the  above  was  in  type,  I  have,  by  the  suggestion  of  my  friend.  Dr.  Winslow  Lewis,  of  Boa- 
ton,  added  to  it  a  button-slide,  similar  to  "Simpson's  Sound,"  and  thus  made  it  a  most  useful 
'•  uterine  sound,"  in  all  cases  of  flexion. 
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